**PURPOSE:** 9-*cis* Retinoic Acid (9*-cis* RA), prevents postsurgical lymphedema and is associated with increased lymphangiogenesis and lymphatic clearance. In this study, we sought to determine if shorter durations of 9*-cis* RA therapy were sufficient to maintain the functional effect on post-surgical lymphatic clearance.

**METHODS:** Fifty C57BL/6 mice underwent surgical induction of tail lymphedema. Treatment groups (n=10) included injection of 9-*cis* RA starting on post-operative day (POD) zero for either 7, 7 days at POD 7, 14, and 45 days. The control group was injected with a vehicle control for 45 days. On POD 42, indocyanine green (ICG) lymphangiography was performed. Lymphatic fluid clearance was quantified over time with Image J and student-t tests were calculated between each group at various time points using GraphPad Prism 6.

**RESULTS:** *\*Significant (p-value \< 0.05) difference between the control group and all other treatment groups*

**CONCLUSIONS:** The improvement in functional lymphatic flow in post-surgical lymphedema by 9-*cis* RA is present with 7 days, 7 days of delayed, 14 days and 45 days of therapy. The percent change in tail fluorescence on POD 42, upon injection of ICG as measured by SPY lymphangiography was significantly lower in all experimental groups overtime, compared to the vehicle control. 9*-cis* RA is a promising therapy for post-surgical lymphedema, even at shorter durations of therapy. A minimal effect dosing regimen has the potential to limit side effects of 9-*cis* RA systemic therapy.
